LOUISIANA LEGISLATURE NAME: Ritchia, Harld L.

Income Digclosura Form 1
Calendar Year 2003 Leqislative Distrlcl: e ‘SULE
(Pureuant to R.3, 42:1114.1) House District Na, ¥5
e = fr— )
INSTRUGCTIONS

2. Complata 2(e) and (b} or 3(a) and (b} whekher or not Income ia

calendar vear,
IReome exconding $250.00 received by & membar, a member's spouse, ar & businees ameipri

follawing: :
A Income recelved directly from the state, or locel political subdivisions ol tha state.

from the state or lecal paliical aubdivisions of the state, and sign halewe.

puble retirerment sysiem are eciided and shoutd not ba reported,

4 Thie form must be eignad by The laglslator and fitad with ha Secratary or Clerk by July 1.
5, Tranemit orlginal either to: I
Louisiana Sahate OR Leulslana Houss of Represartatives
(HFlze of the Secretary Dffice of tha Clerk
P. O, Box 44183 F. O Box 44281
Baton Rouga, LA 70204 Baton Rouge, LA 70804
— == — — E== s

1. Hyeu do not hava lnoome to repeort, complata ltems 1 and 2(a) and {b} or 3{=) and (b), and zign below,
repoited.

3. li you have income to report, complate this form with respect fa income recetved duriig the pravious
the mamber or the mambers spouss owns at laast 109 must be reperted [ raceived from any of tha

Gomplate [fams 2(a) and {b) or 3(a) and (b) and Attachment A to report income received diractly

Income fith servica fn the legistalire, salary from full e evmploymeant of a membars spowss,
galary of & membar's spouse whon such spotes is arn slocted affizlal. and benafile from = statawids

E. Income recalvad lor servicas peHormad for or in cohnection with a gaming Interest.
Completa Itams 2{a) and {b) or 8{=) and {b} and Attachment B to report Income which was
receivad fur services parfermed for on in connection with 2 gaming interset, and =lgn below.

8e in which

i }ﬁ\leither |, my apotise, nar any business snterprise In which | or my spouse hava a 16% Inerest ar ¢ reatar
has raceivad income in excess of $250.00 from the state of Loulsiana or any loca! govemeenial entity or

politcal subdivision thereof, or fram services pedormed for or in conneclion with g 111
(Complste ltems 2(a) and (B) or 3fa) and (B and iy bufow)

ming interagt.. ~ ™

EC+ P

Lo

L {8} | cerlify that | have fllag my fedaral neome tax ratum for the Rrevious yaar, R 1 10 [uAE
A
{t) i certify that | have filed my state incoms tax retum for the previous year, P
House ol Rl Hice
R Clers OB

L [ (a} ! centify that | have filed far an extenslon of my federal income tax retum 1or the previous year.

O (1) | certify that | have filed for an éxtension of my stals income tax ratum for the previous year.

SIGNATURE: MM

DATE: Of.l.ul o fﬂf, M?L

FOR QFFICE USE ONLY

FREFARED BY;
Glann Koepp, Sacrstary of e Sensls

ant Racelved by:
Allred W, Bpeer, Clark of the Houss

b g fi0fok]
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